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Mr. David D. Lamm

Indiana State Board of Health
Division of Land Pollution Control
1330 West Michigan Street

P. 0. Box 1964

Indianapolis, Indiana 46206

Mr. Lamm:

Enclosed are forms E, F and G of the State Hazardous Waste Annual Report.
!

The Michigan City plant of American Cyanamid does generate laboratory
quantities of mercury waste. (D.0.T. Hazard Class ORM-B, EPA Hazardous
Waste Number U-151). This waste is not discarded product, off grade
product or spill residues., It is generated solely from the use of a
scientific laboratory instrument. (The waste produced contains mercury
that when subjected to the EP toxicity test would generate a leachate
containing in excess of 0.2 mg/l of mercury).

Best Regards,

AMERICAN inﬂzAMID COMPANY

D. L. Welk
Chief Chemist

DLW:mvt

Enclosure

cc: Mr. R. A. Dennis NA
Mr. R. V. Toloso MC

File
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FORM E: Installation Identification Form

ENVIRONMENTAL MANAGUEMENT BOARD

INSTRUCTIONS: Please refer to the specific instructions before completing this form. The

information requested herein is required by IC 13-7-8.5-2.
1. HYPE OF HAZARDOUS Wi%TE REPORT FOR THE YEAR ENDING DEC. 37, 1985

FORM G: l FORM F: —_I
GENERATOR BIENNIAL REPORT FACILITY BIENNIAL REPORT

DID NOT GENERATE/TSD HAZARDOUS |“| SMALL QUANTITY GENERATOR OF HAZARDOUS WASTE
| GENERATE LESS THAN ‘x | GENERATE BETWEEN |
100 Kg PER MONTH 100 & 1000 Kg
PER MONTH

I1. INSTALLATION'S EPA I.D. NUMBER I|N|D|oO]o| 5 Y 995416
II1. NAME OF INSTALLATION AIME | RI|C|AIN] |c]lY[AINAM|I D] JclojM|PlA|NIY] | | | |
IV.  INSTALLATION MAILING ADDRESS

Street or P. 0. Box [1[s(olo] [H Asfr] (ul Is{ [af2l 0L LU E 00D LE LI lL]
City or Town M|rjclujrjcialN Idmriv| [ L4 L L g bbbttty
State  |1iN Zip Code |46l Y dd-2074

V.  LOCATION OF INSTALLATION '

Street or P. 0. Box |s[AlM[E| | | | L Lot bbbttty

CityorTown | [ [ [ L VL bbbt bbbttt ettt
_ State | | Zip Code | | | | | County | | JJ 040 bldll]

VI. INSTALLATION CONTACT

Last Name First Name Phone (area code & no.

e bttt et e il fhtel/talalal-l b il I

VII. CERTIFICATION

[ certify under penalty of Taw that this document and all attachments were prepared under
my direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on 'my inquiry of
the person or persons who manage the system, or those persons directly responsible for
gathering the information, the information submitted is, to be the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties
for submiLting false information, including the possibility of fine and imprisonment for
knowing violations.

R.. V. TOLOSO, PLANT MANAGER f V % / ZJ/A‘G
C.) DATE SIGNED

(A.) PRINT "‘OR TYPE NAME AND TITLE (B.) SIGNATURE
Please print or type with ELITE type (12 characters per inch). PAGE 1 OF
SBUG66-001 State Form 19288R

Revised 10/85
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FORM F:

FACILITY ANNUAL REPORT FOR THE YEAR ENDING DEC. 31

. 1985

LNVIRONMENTAL MANAGLMINT BOARD

(Collected under the authority of IC 13-7-8.5-2 Indiana Environmental Management Act)

X1V,

FACILITY'S EPA ID NUMBER

IIN |D |0]0|5]|1[5]9][5 |4 |6

XV. COST CSTIMATES FOR FACILITIES This information is required only on one copy of Form F.
A. COST ESTIMATE FOR FACILITY CLOSURE B. COST ESTIMATE FOR POST CLOSURE

MONITORING AND MAINTENANCE

L1 4elofo] o

il

LU

XVI. GENERATOR'S NAME (specify)

GENERATOR'S EPA ID NUMBER

AMERITICIAIN] |c|y|a|NaMTp]| fclo|mip|alNn]yl | | | |

1|NIplololsl i d dslale

VII. GENERATOR™S ADDRESS

- 2 074

Street or P. 0. Box {18lojo ElalsiT] juls] Juf2f I 1 I f AT 0PI )01 b )]
City or Town |M|ticulzfelaln felrirly[ | | 1 [ [ 11| ] ] State |1|n " zip b lsl3lslo
XTT. WASTE IDENTIFICATION
il P HARD: (D.) T oF
L (A.) - AMOUNT -
I ';,H DESCRIPTION OF WASTE HAZARDOUS MEneop| O WASTE (ETaT
g £ (Timit to 45 characters) (see codes) (code)* (in Po¥2ds or one)
R ns)
*
x
1 | INSTRUMENT WASTE oToTolo ST BERERR TR
*
2 | (WASTE CONTAINING MERCURY) [ | | “ | | P §4T
; TTINEE
4 HERRERNESS
5 LIl idlege
: . IR
1
7 = TN,
8 HEERREREEE
XIII. COMMENTS (enter information by line number -- see instructions)
* See Section XVIII-C of instructions for wastes handled by more than one method.
PAGE ___ OF

State Form 19287

SBH66-003
Rev. 1/83

Revised 10/85
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STATE °/4\I?)IAN

vican of 1and Poreac: Canial

TIADIAL STATE “DARD OF HLAdin
1347 w0 W nigan Street

. F O Hox 1964
Incianapuls, Indiana 46206

Q/

INVIRONMLNTAL MANAGLMIUNT BOARD

(Collected under the authority of IC 13-7-8.5-2 Indiana Environmental Management Act
VIIT. GENERATOR'S EPA ID NUMBER |1 IN |D JOo o }ls]i1ls | 9lsa |4 |6

IX. TRANSPORTATION SERVICES USED This information is required only on one copy of Form G.
List the EPA Tdentification Numbers and Names for all transporters whose serv1ces were used
during the year.

X. FACILITY'S NAME (specify) .

AMERITICIAINI |C) Y ANJAMITID] |CIOJMPIANI] | | | |
XT.” FACILITY'S ADDRESS

FACILITY'S EPA ID NUMBER
INID[oo]s|1]l5]9]5] 4k .

.Street or P. 0. Box |18 o] [EjalsiTi (ol b1 itf2l t 04 Lt 0Pttt dt

City or Town [M|1jcluiridain| lcixfzly] 11 10T 1111 State Zip 14)6l3{6lqk2074
XII. WASTE IDENTIFICATION

LW (A.) PA. | WAZARDOUS AMOUNT NIGHT

I B I?ES-CRIPTION OF WASTE 7ARD WASTE ‘ .OF WASTE (circle

2 El (Timit to 45 characters) CLASS| . (see codes) (in Po#nds or one)

Ri ons)
D9
1 | INSTRUMENT WASTE 1117 |6 |0 p

(WASTE CONTAINING MERCURY)

|
|
I
|
|
|
I

Q |IN | o A N

|

L]
| {1
| {1
i
L1
|1
|11
| 1

F—.—_r_—___—_____r__

|
|
|
|
|
|
|
|

| |
| |
|
L
|
| |
||

0
SIS 'YPPTIPY VRV FIFRVIFY FRVEVEM MRV YIRS TRTRVRTRTY
PR P (R VR PP S S

XTI1. COMMENTS (enter information by [ine number -- see instructions)

State Form 19286R
shtion02

Revised 10/85
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